MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-004631
oo wor w::!P ARTMENT OF FUBL|:°g:§:;‘T;‘"?::D “j[? nmaw Registration District No. . 5: 70‘ﬁmm‘uﬂ‘ No. __&__Z_______ STATE FILE NUMBER

ON THIS STUB DED

1. PLAtE 2. USUAL RESIDENCE (Where deceased lived. If institution;: Residance before

o ¢ I‘ S a. STATE Mo. b. COUNTY admission)

b. CITY {If outside corporata limifs, give TOWNSH Length of stay in 1b €. Coi'l;( Inside Lipnits

TOWN L E /MAN TOWN S-}—Lo v (5 Yes P No [

c. FULL NAME OF (If NOT in hbspital, give location) Imidzoyﬂ(s d. STREET {If cutside, give location) Reside on Farm
No [

HOSPITAL OR ADDRESS
do o ") S .Qaw\a,b: )

VS 300
Rev. 4/59

INSTITUTION MTS_/— ROSE /‘{'6 sp |

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Tyge or print) MAE ?:)O oL E DEATH /96&4« S~ /?4.3

5. SEX 6. COLOR-OR RACE 7. Married (]  Never Married [1 (8. DATE OF BIRTH | ¥ AGE (last birfrllay) | IF U!:lhDER 1 YEAR IF UNDER 24 HR
Widowed ﬁ Divorced [] 7 / Months | Days Heners Min.
27 A5 58 7¢

10a. USUAL CCCUPATION (Give kind of work done { 10b. KING OF BUSINESS OR INDUSTRY| 317, BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during zﬁt of wow life, even st,d):; Mo U S A . “

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF i}USBAND m

SETH CRABTREE. MARvANY Wiakidam |Fdoar  Pooke (dee'd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, WW; unknown)l (if yes, give war or dates of servy C’ﬂéﬁ{t’s ’R‘x e ng % A/", &

18, CAUSE OF DEATH [Enter, only one cause per fins| INTERVAL BETWEEN
PART {. PEATH WAS CAUSED BY:. FSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

3P

DOCUMENT

Conditions, if any, DUE TO (b}
which: gave rise to

above ‘c':uso nd(a). 5 & f %
o et DUE TO @) P o o W

PART iI. OTHER SIGNIFICANT CONDITIOINS CDNTRIEUTING TO DEATH 'bm not relsted to the terminal £ | PART 1), if deceased was female * was

-~ digpase congdition given j P, (a) -~ . there a pregnancy in last 90 days.
e - - : Fl
%M fi) é rD Y_es O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
PERFORMED? ] O . .
YESJ NO OO

20c, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21. | artended the d d from [ 9 w O io__l__._‘&a_-g__and fast nwEnlive on_bs_‘é.i——

Death occurred at: -7 v. 3 S R M m on the date stated above, and fo the best of my knowledge, from the causes stated.

22a. SIGNATURE :(Degru or title) »?’ @.‘ 222 30;55 M g ; o -‘( 3) / :?;172;

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. I.OC:QTION {City, town, or county] ¥ (Staf) )

REMOVAL (Specify) \/ v 9. 1442 57— /1/47'7- en/ éEH' ST _Louis

;‘[ /ééokez “25./0215 '?SZOE% REG. Wsl ATURE »?’%\

{Licensed Embalmer’s Statement on Reverse Sids)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




3

STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the. reverse side: of this certificate was embalmed by me,

or by Student Embalmer No

working under my personal supervision. ‘ # i & \\
7 ' T

Tt A
Licer@mbalmer No.r" %gf/ép r/_
P Zeint, )7
P. O. Address, -_‘_‘j’/" _ TS /f} <

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ ‘this body is not embalmed, fad should be so stated above.

. Student

Signature of Student Embalmer




